Emergency Department (ED) and Minor Injuries - Wound Dressing Pathway

For use alongside current NHS Lothian ED Guidelines for general patient management

Wound cleansing — All wounds should be irrigated with warm tap water unless cavity wound, undermining or underlying
structures are exposed e.g. bone, tendon, blood vessels; in these cases sterile saline should be used.

Wound type

Is the wound actively bleeding?

Treatment & Dressing Choices

Review

Yes

No

v

Apply Alginate (e.g. Algosteril) double layer as haemostat
Apply pressure using padding and firm bandage

Elevate limb/part of body while applying external pressure
Once bleeding stopped, assess wound and redress

—

24 - 48 hours
Redress as per LJF
dressing guidelines

Follow ISTAP Skin Tear Classification Tool for damage to and
viability of tissue, check for foreign bodies and approximate
skin edges if able.
Category 1 (skin flap present):
« Healthy skin - Steristrips + Kerramax Care + Tegaderm
« Fragile skin - no adhesive strips - Mepitel One +
Kliniderm foam silicone border or Kerramax Care with
Clinifast to secure
Category 2 (some loss of skin flap): as ‘Fragile skin’ Cat1
Category 3 (open wound): as ‘Fragile skin’ Cat 1

Category 1 a/b:
Healthy skin 7 days
Fragile skin 5 days
Category 2:

7-14 days unless signs
of infection or high
exudate

Category 3:

7 days

Check depth/full extent of wound using plastic probe for
undermining, sinus or fistulae.

Pack wound gently with Aquacel ribbon (non-infected) or
Flaminal Forte (infected) then secure with Kliniderm foam
silicone border

2-3 days depending on
exudate levels

Follow NHS Lothian Thermal Injury Guidelines (2nd Ed) for
when to refer to Regional Burns Unit
If <4 hours since burn - 15-20 mins of cool water to area to
reduce effect of heat
Hand/feet burns when being referred to Burns unit.
Jelonet, cotton gauze fluffed and light bandage for transfer
Small < 1% Burn Surface Area for community
management

e No blisters - Comfeel Transparent Dressing

« Blisters - Deroof with sterile scissors, apply Actilite +

Kerramax Care + Clinifast or bandage

Refer all large,
circumferential and
speciality burns to
Regional Burns Unit as
per guidelines

Small burns

No blisters - 7 days
Blister - 3-4 days
Treatment room staff

_ _ _ Yes
Is it a skin tear or small laceration?
No
v
Is it a clean dehisced surgical Yes
wound or open abscess?
No
Is it a new burn? Yes
No
v
Is it a bite or puncture wound? &,
No
v
Is it a crush injury? Yes
No
Is it cellulitis with blisters +/- Yes
leakage? —
No
s the wound necrotic or sloughy? ﬁ,
No
v
Is the wound showing signs of
g sig Yes

infection?

Developed by Tissue Viability Service in conjunction with Emergency & Minor Injury Services, NHS Lothian.

Ensure any foreign bodies are removed

Check for damaged or exposed structures e.g. bone, tendon,
blood vessels

Consider x-ray, tetanus status, risk of infection and potential
need for antibiotics

Small uncomplicated:

Actilite + Tegaderm Plus Pad

Deep or exposed
structures - refer to
Plastics

Small

3 days

Ensure any foreign bodies are removed, X-ray as required.
Check for damaged or exposed structures e.g. bone, tendon,
blood vessels; nail avulsion, haematomas etc.
Uncomplicated flat wounds: Mepitel One + Kerramax Care
Digits: Mepitel One + Non-adherent pad + Clinifast

Deep or exposed
structures - refer to
Plastics

Small

4- 7 days

If spreading cellulitis present, consider marking extent of area
and review antibiotic regime. High elevation of affected limb.
Blisters >1cm either: Aspirate fluid or cut small hole in
centre of blister or perforate edge with sterile scissors

Mepitel One + Kerramax Care + Clinifast or bandage to secure

Change outer padding
as required

Mepitel One up to 14
days if no deterioration,
slough or necrosis

Check for ischaemia - if present do not apply any gels - keep
dry and refer to vascular. If black heel refer to guidance

If no ischaemia/black heel

Dry slough/necrosis - Intrasite gel + Kliniderm foam silicone
border

Wet slough - Aquacel Extra + Kliniderm foam silicone
border or Tegaderm Non-adhesive + Clinifast to secure

—

Ischaemic - urgent
referral to vascular
No ischaemia

Dry slough/necrosis
4-7 days

Wet slough

2-3 days

Refer to Scottish Ropper Ladder for identifying infected
wounds + swabbing guidelines

Low exudate - Actilite + Kliniderm foam silicone border
High exudate - Flaminal forte + Kerramax Care + Clinifast

Low exudate
3-5 days

> High exudate

1-3 days
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